STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAVEL EXPENSE CLAIM DEPARTMENT PAGES)
CHP 262 (Rev. 3-93) OP) 071 [ IRelocation [JOutof State  |BTH Agency 10f2
CLAIMANT'S NAME LD.NUMBER | SOGIAL SECURITY NUMBER WORK TELEPHONE NUMBER
Dale E. Bonner ] ' (916) 323-5401
POSITION €871 NUMBER |DMISION OR BUREAD LOCATION CODE
Secretary E99 Business, Transportation & Housing Agency 699
RESIDENCE ADDRESS HEADQUARTERS ADDRESS
I 980 9th Street, Suite 2450
CITY, STATE, AND 2P CODE - CITY, STATE, AND ZiP CODE
Sacramento, CA 95814
1. MONTH/YEAR 3, 4. 5, MEALS 5 7. TRANSPORTATION 5 9.
April/2010 LQCATIONS WHERE 0T, UT AT, > e __F D. PRIVATE CAR USE | pysiness | ., TOTAL
2 OATE | T | EXPENSES WERE INCURRED | LODGING | BRENEAST | LUNCH | RELO.0R {INODENALS| GOSTOF | TYPE || TOLLS. |y eq | awounT | EXPENSE (EXTENSES
Los Angeles to
5 1130 |Sacramento
Sacramento to Los
6 (500 |Angeles 40.00| cab 40,00
7 Costa Mesa 20.81 6.00 10.00 18.00 6.00 5,00 13581
8 Costa Mesa 6.0 10.00 6.00 22.00
Los Angeles to
12 1200 |Sacramento 38.00} cab 38.00
Sacramento to Los : .
13 1700 {Angeles
Los Angeles to
14 1400 |Sacramento 9.00 9.00
Sacramento to Los
15 1200 |Angeles
16 Los Angeles 10.00 6.00 16.00
19 Los Angeles 10.00 6.00 16.00
20 Los Angeles 6.00 11.25 17,25
Los Angeles to :
21 1000 |Sacramento
_|Sacramento to Los
25 0830 |Angeles 41,00} cab 41.00
27 Los Angeles ! L
1,
1
CLAIMTOTAL . SEE PAGE 2
11, PURPOSE OF TRIP, REMARKS AND DETAILS (ATTACH RECEIFTS/ VOUGHERS WHEN REQUIRED) 12. NORMAL WORK HOURS
4/5 - end of trip that began 3/30 (SR125 and Metrolink meeting).  4/7 - California Transportation
Commission meeting.  4/14 - Attend meeting with Governor and Chancellor Merkel. 4/15 - Meeting with [13 recuiaR DAvs OFF
CHP Chief, 4/16 - Speak at Assemblyman Mike Davis' Breakfast Club; meeting regarding transit
financing issues. 4/19 - meetings with Caltrans executive staff. 4/20 - Speak-at Marvell/Avanta Launch. {37 PRwAYE VEHICLE LIGENSE NUMBER
4/27 - Speak at Milken Institute Global Coniference. 5/4 - end of trip. ‘
15, MILEAGE RATE CLAIMED
ACCOUNTING USE ONLY
16. | HEREBY GERTIFY that the above is a tnie stalement of the trave] expenses Incumred by me in accordance with DEA rules in the PAID FOR BY REVOLVING CHECK NUMBER
senice of the State of California. If a privately-owned vehicle was used, and if mileage rates exceed the minimum ra
of oparating the vehicle was equal {o or grealer than the rate claimed, and that | have met the requirements as p
Sectlﬂws_o75o. 0751, 0752 qm;'anq 0754 periaining lo vehicle safety and seat beit usage,

§ S TU b DATE EL AND PAYMENT DATE
51310 $/s/10
DATE
i DMINISTRATIVE SERVICES OFFICER

Destroy Previous EMitions €262_c08.pdl



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAVEL EXPENSE CLAIM DEPARTMENT PAGE(S)
CHP 262 (Rev. 3-83) OPI 071 {JRelocation []OutofState  |BTH Agency 20f2
CLAINANT'S NAME T.0.NUMBER _ |SOCIAL SECURTTY NUMBER WORK TELEPHONE NUMBER
Dale E. Bonner (916) 323-5401
POSITION CB/10 NUMBER |DIVISION OR BUREAU LOCATION GODE
Secretary E99% Business, Transportation & Housing Agency 699
RESIDENCE ADDRESS HEADQUARTERS ADDRESS :
980 9th Street, Suite 2450
CITY, STATE, AND ZIP GODE CITY, STATE, AND 2IP CODE
Sacramento, CA 95814 .
4. 5. MEALS s l::  TRANSFORTATION 8. 5
LOGATIONS WHERE OT, UT,NK, A, B B, PRIVATE GARUSE | gy cneoc | TOTAL
LODGING | BREAKFAST | LUNCH | RELO,OR |INGIDENTALS - EXPENSES
EXPENSES WERE INCURRED SR chaﬂng 5‘;25 P;%%:is MILES | AMOUNT | EXPENSE oo od
Los Angeles to
4 1000 . {Sacramento 39.00| cab 39.00
10,
CLAIM TOTAL 90.81 12.00( 40.00 18.00| 30.00| 158.00 25.25 374.06
262006, 9

Dastroy Previous Editions



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
TRAVEL EXPENSE CLAIM DEPARTMENT FAGE(S)
CHP 262 {Rev. 3-93) OP! 071 {IRelocation [ OutofState  [BTH Agency lofl
CLAIMANT'S NAME 1.D.NUMBER | SOCIAL SECURITY NUMBER WORK TELEPHONE NUMBER
Dale E. Bonner (916) 323-5401
POSITION C8 /1D NUMBER | DIVISION OR BUREAU LOCATIGN CODE
Secretary E99 Business, Transportation & Housing Agency 699
RESIDENCE ADDRESS HEADQUARTERS ADDRESS
R 980 9th Street, Suite 2450
CITY, STATE. AND 2P CODE CITY, STATE, AND ZIF CODE
T Sacramento, CA 95814
1. MONTH/YEAR 3. 4 5 MEALS 6. 7. TRANSPORTATION 8 5.
April/2010 LOCATIONS WHERE O.1.,UT, NiC. A, B D. PRIVATE CAR USE | g | TOTAL
LODGING FAST .
7 OnTE | TiE | EXPENSES WERE INCURRED ING | BREMFAST || LUNCH | RELO.OR | NGIOEKTALS | QOSTOF | TYPE || TOLLS, "y g5 | asouNt | Expense | 200
19 Los Angeles 5.80 5.30
10,
CLAIM TOTAL 5.80 5.80
11. FURPOSE OF TRIP, REMARKS AND DETAILS (ATTACH RECEIPTS / VOUCHERS WHEN REQUIRED) 12. NORMAL WORK HOURS
April 19 - Lunch meeting with Caltrans Director McKim.
13, REGULAR DAYS OFF
14. PRIVATE VEHICLE LICENSE NUMBER
15. MILEAGE RATE CLAIMED
ACCOUNTING USE ONLY
P
16. | HEREBY CERTIFY thal the above Is a true statement of the travel expenses ingurred by me in accordance with DE&fules in PAID FOR BY REVOLVING CHECK NUMBER
sarvice of the Stale of California. If a privately-ownsd vehicle was usad, and if mileage rates exceed the minimum raleT certify that fie cost
of operaling the vehicle was equal fo or greater than the rale claimed, and thal | have met the requirements as pr ribed by S.A.
Secuorﬁ 0750, 0751, 0753,__926@-9!1@754 pertalning to vehicle safely and seal belf usage.
DATE SIGHATURE.OF OFFICZRIAPPROVING THAVEL ANO PAYMENT DATE
72 /0 7 0010
SPECIAL EXPENSES DATE

’(g.

A

INISTRATIVE SERVICES OFFICER
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ns

€262_c06.pdl



